Texas Ethics Commission P.O.Box 12070
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(512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH INsTRucTiON GUIDE explains how to complete

1 ACCOUNT#
(Ethics Commission filers)
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OFFICEHOLDER -
PHONE ( ‘Q [O) (Qa éé ‘& a/(7 Z_ Receipt # Amount
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[
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i
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME [ 16 ACCOUNT # (Etrics Commission filers)
Rower O FLores
17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE -
(] GENERAL
COMMITTEE ADDRESS
(] speciFic

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

18 CONTRIBUTION 1.
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 é p 0
ANy
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES b
$ 74 / 4
. / )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $/OZ é 7 g’ y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /@/
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT )
\\\\ﬂ\f‘é"dh’j,’
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> e A &,% -
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SN A Q
- . e I
- [ ] Y -—
- 8 .5 o e I
- [ ] e —~ A
:’ . 4]’50F1€$ . S \(
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(7 LHILFTYT

Sworn to and subscribed before me, by the said ,K%W o : ﬁdes this the _,gk/____ day

of \lh)\ ,20 0 , to certify which, witness my hand and seal of office.

Mlieds. s.\ops Melidi S .lopets Mdrrny—

Signature of officer admu‘iﬂenng oath Printed name of officer aliministering oath Title of ofi¢gr administering oath
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Texas Ethics Commission P.O. Box 12070 871» 2 ] {‘!’*‘(’SWQ) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTiON Guipe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Ro6eERD. Hye e s
4 Date 5  Full name of contributor [ out-of-state PAC (iD#: 7 Amount of l 8 In-kind contribution

- contribution ($) description (if applicable)
SOl PAC |

;) , 4 / O ’f 6 Contributor address; City; State; Zip Code

< Yo o 00.°° |
/700 W Leoop c &0 / . |
HoysTon THX 77027 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ’ In-kind contribution

M/‘ /{ e E‘é /Z W AR A contribution ($) | description (if applicable)
A/ / 7 / 07; Contributor ad‘dr'ess:v Clty. State Zip Co&e ) o ' . 00 |
)/ BOT SuwbursT Layze 20/ 5@0 :

SHATH Ty230 -7 -0 & |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Armount of

jbayl - Ce N ,\}C_Q)/ contribution ($)

[
, |
4/ 0% Contributor address; Ciiy.‘ ‘Stét.e: . th Cod B | - B1e [
SHTY 15207 é 0 O
/12 L ftom Swite 240 |

In-kind contribution
description (if applicable)

l

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | in-kind contribution
i . -_— contribution ($) description (if applicable)
717/7,6/@( o KLewvwely ]

ﬂ,)‘/ ‘// 0 % Contribﬁtor addres.s;. . Clty Sété; le Codeéﬁrf llllll [

. 'y 205 —a ) od |
13 F Preons Suie 25w | 8007

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of | In-kind contribution

/& L/ A D/ F /l . BK&/ s contribution ($) | description (if applicable)

) constsorsaoss; i s zocoss Al
4//‘//0% ;’710d W /’Z)w//w(:ddvﬂ Rlvp 5/Dd }
- Lpysron 7x THOZ5 I

Principal occupation / Job title (See Instructions) Empiloyer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTiON GuiDE explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME /Qo @;Eﬂ (9'/:/(} /Lt?S

3 ACCOUNT # (Elhics Commission hlers)

4 Date Fulf name of contributor {CJout-of-state PAC (1D#:

f@h v Gpbeiel

6 Contributor address; City; State;

109 Kou [om

Zip Code

5 a0pt

7423/

i 7 Amount of
contribution ($)

1 8 in-kind contribution
descnption (if applicabie)

|
|
500"
|

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date Full name of contributor [T out-ot-state PAC (ID#

Contributor address; City; State; ZipCode

) Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal cccupation / Job title (See instructions)

Employer (See Instructions) . ]

Date Fuit name of contributor Jout-o-staie PAC (1D#

Contributor address; City: State; Zip Code

In-kind contriBution

} Amount of
description (if &gplicable

contribution ($)

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

Date Full name of contnbutor [ out-of-state PAC (1D%:

Contnbutor address; City; State; ZipCode

In-kind contribution
descnption (if applicable)

) Amount of
cantnbution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Fult name of contributor D out-ct-state PAC (ID#:

Coninbutor address; City:  State, Zip Code

|
j
!
|
j

In-kind contribution
description (if applicable)

) Amount of
contribution ($)

Principal occupatiorn / Jab title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Comrission P.O. Box 1207¢

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

scHeEDULE F

The InstrucTion Guibe explains how to complete this form.

Pl i t};oté@na@s&%ch edule F:

2 FILER NAME

/Qof)c:/z O. /:‘/d"/&(i_s

3 ACCOUNT # (Ethics Commission hiers}

4 Date

4@@%

Payee name

6 Payeeaddress, City; State; Zip Code

S Fows o, 7 X

Views) Wt Desisns

7 Amount

$

557%

Date

Payee address; City;  State;  Zip Code

%Mﬁ¢

8 Purpose of payment (See instructions regarding type of information a9 + Complete \f direct expendiure 1o benefit C/OH
required.) Candwdate / Officeholder name Office sought Office held
Wé‘/é [/V/ezeﬂfef Serl.ce
Armount

(451/%2 /B prree/ éy/g
/%/ ST A // Lu/ ré/ﬁ//%z//" o, \c), 7}'

®

£75

Purpose of payment {See instructions regarding type of information

»» Compiete if direct expenditure to benefit C/OH -+

3[1((0%

Pl Box 27557

reqwred) / FC) f 7( C/Cai/l/ 6(//& é(wk Candidate / Officeholder name Office: sought Office: held
éhﬁc,() For » O/MA//(C " ALS
Date | Payee name . Amount
SpRInNT LS ®
. Payeeaddress; City: Stae: zpCode

K onsps O // S L2

) &/l €7

Purpose of payment (See instructions regarding type of |nforma;xl>x
(4

rrae Z92 -3¢ 3'7 SYromes
e A

7/2 Assis

« Complete if direct expenditure 1o benefit C/OH

Candidate / Officeholder name Office soughi Office held

Date Payee name

;&6@%

Payee address: City; State; Zip Code

oaitocorn Poe, Soptblronia TX

Amount
($)

A00."°

Purpose of payment (See instructions regarding type of information

//n//ﬂ//ﬂuﬁ 6//“/1)'\'/?)‘&6”4/

« Complete if direct expenditure to benefit C/OH =

Candidate / Ofhiceholder name Oflice: sought Otfice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WsTRucTION Guine explains how to complete this form

1 Totalpages Schedule F:

4 Date

5 Payeename

2 FILERNAME /?O CEx @ p /O,@.FS

3 ACCOUNT # (Ethics Commission filers)

<> A

L

td(//(/'-/mmo //

Zip Code

Amount
($)

323 ¢ <

Payee address;

City; State; ZipCode

8 Purpose of payment (See instructions regarding type of information 9 *= Complete if direct expenditure to benefit C/OH
required.) p ﬁ y Candidate / Officeholder name Office sought Office held
&»._/9/@% W‘}( . Z./uq/
Date Payee nai Amount
M‘é / 7/ )
/7 JFre

City; State; Zip Code

Thzs & g ° /
L amee 7/? s tn o?/fﬂ%/myﬂ//x '
Purp::: )of payment (See instructions regarding type of information + Complete If direct expenditure to benefit C/OH ofics o
requ: Candidate / Officeholder name Office sought ice
es URpttets
é‘l&f/ﬁ/’ és 0 /}'ﬁn wp
Payee name Amount
Lyl HEL
SHadld Payee address; City, State; ZipCode . —
7/ 9% / , / | 7
//kfﬁ/é/“c/h purs %/ @g/”/ W"WZK 7¢.
Purposeofpayment (See instructions regarding type of information == Complete if direct expenditure g;r benemhf:IOH o offce g
Cand 1 Offic: name ice soup
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Date Payee narme An'(x;;.mt
.. 0‘='a-ye a addmss .................

UL

Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/IOH « +
Candidate / Officehoider name Office sought

@ Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)

463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:
Ui o e
13

gy
s ]

2 FILER NAME

Kogee O, Flores

ACCOUNT # (Ethics Commission flers)

4

Date

et

(/P/w /5 65#£

6 Payeeaddmss City; State; ZipCode

éﬁﬂ@e/ﬂ() A oe é/ﬁ’h%«/fdfv/o /

7 Amount
(€3]

Jo 47

8 Purpose of payment (See instructions regarding type of infformation

ﬂﬁ/( 16%66_ /Qvéé

required.)

- Complete if direct expenditur:
Candk!ate / Officehoider name

e {0 benefit C/OH «-
Office sought Office held

é// ‘//07

P"m’ﬂ/*/ < /C//Gﬁ

Payee address; City. State; ZipCode

TH B5  SpwAwroni'o, 1.4

$)

575"

Purpose of payment (See instructions ing type of information +» Complete if direct expenditure to benefit C/OH
required.) ;s f’w cr/ c 1 off name Office sought Offica held
Medsr 7
Oc/ﬁﬁsﬁcuﬂ Of}/crﬁ 1 ed
Payee name An(\;\)mt
Bonhpmn Efementorey —
b#(‘{// Paye‘e'ad-dr.es.s A City- sm . Zipcoée ........ ‘2 3

/C,c?/al 7/2/ “/—0 @0'

3¢

Purpose of payment (See instructions regarding type of information - C

required.)

Freld 7/2// 7[0%‘”@/”/1)

plete if direct expenditure
Candidate / Officeholder name

to benefit C/OH -
Office sought Office held

2

Jiog

ALt e
Pa name
e Avronio Alliance oF Tackas
Payeeaddress City, State; ZipCode

Amount
3

/o0 T

Purpose of payment (See instructions regarding type of information

required.)

#d

«» Complete if direct expenditure
C 1 Offi name

v PROGRAM

to benefit C/OH o
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)
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